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B. 	 For services provided by or under contract with thecommunitymentalhealth 
servicesboards,MentalHealth will be responsiblefor: 

claims1. 	 Processing prepared by thosecommunitymentalhealthservicesboards 
which  agreeto comply with thepersonalcarestandards and procedures for 
federalfinancialparticipationindicatedas in Section A above for Mental 
Health. 

2. Distribution of federal funds  receivedcommunity healthto mental services 
boards when authorized by legislativeappropriations. 

Services will be responsibleC.  Social for: 

1. Preparation of the for financialclaim federal participation. 

2. 	 Making services or facilitiesavailabletopermitverification by Mental 
Health, and theparticipatingresponsiblementalhealthagencies, of client 
eligibilityfor MedicalAssistance as required by SocialServices. 

revenuesmental appropriation accounts as3 .  	 Vouchering federal to health deduct 
and when authorized by thelegislativeappropriationsfor MentalHealth and  
SocialServices. 

4.  Conducting reviewsdetermine Mental responsibiltiesperiodic to that Health 
under Sections A and B above arefulfilled. 

This schedulebecameeffectiveOctober 1, 1982, and will remain in effect unless 
modified or canceled by mutualconsent of both parties. 

This agreement may be modified in writing by mutual consentof both parties a t  a n y  
time. 

.+-
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SCHEDULE C 
CASEMANAGEMENTSERVICES 

Schedule C deals with reimbursementforcasemanagementservicescovered by the 
Medical AssistanceProgramforclientsreceivingsuchservicesunderterms of contracts 
with MentalHealthand/orcommunitymentalhealthservices boards,under agreement 
with Mental Health. 

MentalHealth and SocialServicesherebyagreetothe following division of 
responsibilities for billing and preparation of claimsforfederalfinancialparticipation, 
forassurance of compliance with standards and certificationsrequiredfor billing. and 
fordocumentation of such  compliance. 

A.  	 For services provided by or undercontract withMentalHealth,MentalHealth w i l l  
be responsiblefor: 

1. 

2. 

3. 

4.  

5. 

6 .  

7. 

Assuring thattheservices billed to the Medical AssistanceProgram conform 
tothedefinition and purpose of mentalhealthcasemanagementservices as 
specified by SocialServices. 

Verifying thatthe agencyresponsible for providingsuch services has  met the 
appropriateoperating,management, and servicestandardsrequired by Mental 
Health and SocialServices, including enrollmentas a mentalhealthclinic 
servicesprovider. 

Assuring thateachclientfor whom a claim is processedhas a n  appropriate 
plan of care developed by a qualifiedcasemanagerafter an assessment of 
theclient'sneeds, and receivescasemanagementservices monthly by the 
casemanager. 

Assuring thattheclient for whom a claim is made is eligiblefor Medical 
Assistance. 

Producingthedetailed billing and maintainingthehistoricalfile of case 
managementservices by client. 

Assuring thatthe originaldocumentation of casemanagement services 

provided, client plan of care, and verification of compliance w i t h  applicable 
standards is maintainedforsubsequent audit. 

Preparing and transmitting to Social  Servicesclaims for federal financial 
participation in thecost of administrativeservicesprovided by Mental health 
forcasemanagementservices. These costs will  be determined in accordance 
with costdistributionprocedures approved by SocialServices. 

t 
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B. Social Services wi l l  be responsible for: 

1.  Preparation of the for financialclaim federal participation. 

2. 	 Vouchering federalrevenuesaccuringfromMentalHealth'casemanagement 
services provided by DMH-operated mentalhealthclinicservicesproviders 
(i.e.,State regionalcenters,psychiatrichospitals, and State community living 
servicesagencies)toMentalHealthappropriationdeductaccounts as and  
when authorized by thelegislativeappropriations for MentalHealth and Social 
Services. 

3.  	 Making services or facilitiesavailabletopermitverification by Mental 
Health, and theparticipatingresponsiblementalhealthagencies, of client 
eligibilityfor Medical Assistanceasrequired by SocialServices. 

4.  Conducting reviewsdetermine Mental responsibilitiesperiodic to that Health 
underSection A above arefulfilled. 

ThisSchedulebecameeffective April 8, 1986. and will remain in effect unlessmodified 
or canceled by mutualconsent of bothparties. 
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SCHEDULE D 
ANDHOME COMMUNITY-BASED WAIVER SERVICES 

Schedule D dealswithreimbursement for homeandcommunity-basedwaiverservices 
coveredby t h e  MedicalAssistanceProgramforclientsreceivingsuchservicesunder 
te rms  of contractswithMentalHealth-and/orcommunitymentalhealthservicesboards 
under Iwithagreement 

WithregardtoFederalHealthCareFinancingAdministration(HCFA)approvedhome 
andcommunity-basedwaiver(HCBW),includingModelwaiver services providedto 
eligibleindividuals,MentalHealthandSocial Services herebyagree to thefollowing 

* 	 division of responsibilities for billingandpreparation of claimsforfederalf inancial  
participation,forassuranceofcompliancewithstandardsandcertif icationsrequiredfor 
billing,andfordocumentationofsuchcompliance. 

A .  	 Forservicesprovideddirectlyby or undercontractwithMentalHeal thand/or
communitymentalhealthservicesboards,MentalHealth will be responsiblefor: 

1.  	 Assuringthatthe services billed to t h e  MedicalAssistanceProgramconform 
t o  t h e  definitionandpurpose of HCBW servicesasspecif ied in  theHCFA­
approvedhomeandcommunity-basedserviceswaiverprogramapplications. 

2. 	 Verifyingthatthecontractingagencyresponsible for providingsuchservices 
hasmettheappropriateoperat ing,management ,andphysicalplants tandards 
requiredbyMentalHealth,SocialServices,and/orHCFAforoperation a n d  
licensure. 

Assuringthateachclientforwhom a claim is processedmeetsfederal  

ICF/MReligibilitycriteria,andhasanappropriateplanofcare w h i c h  is 

orderedby a physician,developedbytheclient'sinterdisciplinaryteamand 

case managerafteranassessment of theclient'sneeds,andmonitored 

regularly. 


Assuringthattheclient for whom a claim is made is eligibleforMedical 

Assistance. 


Producingthedetailedbillingandmaintainingthehistoricalfile of HCBW 

servicechargesbycl ient .  


Assuringthattheoriginaldocumentation of all borne and community-based 

servicesprovided in accordancewith the  client plan of ewe, and t h e  

verification of compliancewithlicensingandoperational'standards is 

maintained for subsequentaudit. 


Assuringthattheindependentaudits/assessmentsrequiredunder HC.FA's Hf*fI\d 

finalrulesareconducted in conformancewithauditandassessment 

requirementsspecified in thefinalrules.  


Preparingandtransmitt ingtoSocialServicesclaims for federal financial 

participation in the  cost of administrativeservices provided by Mental health 

for HCBW services.These costs will be determined in accordance w i t h  cost 


procedures approved by SocialL 3 distribution Services. 
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Services will be responsibleB. Social for: 

the for financial1 .  Preparing claims federal participation. 

2. 	 Making services or facilitiesavailabletopermitverification by Mental 
Health, and theparticipatingresponsiblementalhealthagencies, of client 
eligibility for Medical Assistanceasrequired by SocialServices. 

3.  Vouchering federalrevenuesaccruingfrom Home and Community'Based 
Waiver Serviced provided by DMH-operated mentalhealthclinicservices 
providers 4 State regional centersfor personswithdevelopmental 
disabilities and Statecommunity living servicesagencies)tomentalhealth 
appropriationdeductaccountsas and when authorized by t h e  legislative 
appropriationsforMentalHealth and SocialServices. 

4 .  Conducting reviewsdetermine Mental responsibilitiesperiodic to that Health 
under Section A above arefulfilled. 

reports Health Financing5. Providing necessary for Care Administration. 

This SchedulebecameeffectiveOctober 1, 1987, and will remain in effectas long as 
Mental Healthadministers home and community-basedwaivers or unlessmodified or 
canceled by mutualconsent of bothparties. 
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SCHEDULE E ,p?pr.*e. ., ,~ 
I . , '  , 'COMMUNITY SUPPORTED LIVING ARRANGEMENTS 
i..:, ,  

1.1 I, *, .: " (ISchedule E deals with reimbursement for community supported living 
arrangements covered by the Medical Assistance program for consumers receiving
such services under terms of contracts with Medicaid-enrolled mental health 
clinics under agreement with Mental Health. 


With regard to the Health Care Financing Administration (HCFA) approved
amendment authorizing community supported living arrangements (CSLA) services 
provided to eligible individuals, Mental Health and Social Services hereby 
agree to the following division of responsibilities for billing and 
preparation of claims for federal financial participation, for assurance of 
compliance with standards and certifications required for billing, and for 
documentation o f  such compliance. 

A. 	 For services provided under contract with community mental health 

services boards, Mental Health will be responsible for: 


1. 	 Assuring that the services billed to the Medical Assistance 
Program conform to the definition and purpose of CSLA services as 
specified in the HCFA-approved community supported living 
arrangements amendment application. 

2. 	 Verifying that the contracting agency responsible for providing
such services has met the appropriate operating, management, and 
physical plant standards required by Mental Health, Social 
Services, and/or HCFA for operation and licensure. 

3. 	 Assuring that each consumer for whom a claim is processed meets 
the federal definition o f  developmental disability as defined in 
the CSLA legislation, and has an individual support plan which is 

developed by the consumer, his/her individual support planning 

team, and the qualified human service professional after an 

assessment o f  the consumer's needs, and monitored on a regular
basis . 

4 .  	 Assuring that the consumer for whoma claim is made is eligible
for Medical Assistance. 

5. 	 Producing the detailed billing and maintaining the historical file 
o f  CSLA service charges by the consumer. 

6. 	 Assuring that the original documentation of all CSLA services 

provided in accordance with the consumer's individual support 

plan, and the verification of compliance with licensing and 

operational standards is maintained for subsequent audit. 


7 .  	 Preparing and transmitting to Social Services information for 
federal financial participation in the cost of administrative 
services provided by Mental Health for CSLA services. These costs 
will be determined i n  accordance with cost distribution procedures
approved by Social Services. 
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I . .. 
S e r v i c e s  will b e  f o r :B.  S o c i a l  r e s p o n s i b l e  

t h e  f o r  f i n a n c i a l1. P r e p a r i n g  c l a i m s  f e d e r a l  p a r t i c i p a t i o n .  

2.  	 M a k i n gs e r v i c e sa v a i l a b l et op e r m i tv e r i f i c a t i o nb yM e n t a lH e a l t h ,  
a n dt h ep a r t i c i p a t i n ge n r o l l e dm e n t a lh e a l t hc l i n i c s ,  o f  consumer 
e l i g i b i l i t y  f o rM e d i c a lA s s i s t a n c e  a sr e q u i r e d  by S o c i a lS e r v i c e s .  

3 .  C o n d u c t i n g  r e v i e w sd e t e r m i n e  M e n t a lp e r i o d i c  t o  t h a t  H e a l t h  
r e s p o n s i b i l i t i e s  u n d e r  S e c t i o n  A a b o v e  a r e  f u l f i l l e d .  

n e c e s s a r y  f o r4 .  P r o v i d i n g  r e p o r t st h e  HCFA. 

T h i ss c h e d u l eb e c o m e se f f e c t i v eO c t o b e r  1, 1991,andremains i n  e f f e c t  aslong  

a sM e n t a lH e a l t ha d m i n i s t e r st h e  CSLA amendment o ru n l e s sm o d i f i e do r  

c a n c e l l e db ym u t u a lc o n s e n to fb o t hp a r t i e s .  


4 /7  9x 
G e r a l d  H. M i l l e r ,d i r e c t o r  Date  
m i c h i g a nD e p a r t m e n to fS o c i a lS e r v i c e s  

y 6 
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OFFICIAL 

J o i n t  WorkingAgreementBetween the 

MICHIGAN DEPARTMENT OF SOCIAL SERVICES 

and 

THE MICHIGAN DEPARTMENT OF EDUCATION, r e h a b i l i t i o n  services 

P a r t  I: Purpose, Objectives, andMutual R e s p o n s i b i l i t i e s  

P a r t  I I :  Functions ofOperat ionalOvers ight  Committee 

Par t  III:	working Arrangements Between Rehabi l i tat ion Services 
andSocialServices Program Of f i ces  

Section A: AgreementBetween MedicalServicesAdmini­
s t r a t i o n  and Rehabi l i tat ion Services 

. 
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. 1' 
and 

THE michigan DEPARTMENT OF EDUCATION, REHABILITATION SERVICES 7 - ( 2/ 

Purpose OFFICIAL 
The purpose of t h i s  agreement i s  t o  f a c i l i t a t e  t h e  c o o r d i n a t i o n  of  b e n e f i t s  and 

servicesprovidedtohandicappedindiv idualsbytheMichiganDepartmentofSocial  

ServicesandtheMichiganDepartmentofEducat ion,Rehabi l i tat ionServices,  

h e r e a f t e r  r e f e r r e d  t o  as DSS and Rehab i l i ta t ionServ ices ,respec t ive ly . '  The 


p1part ies join together under the mandate o f  PL 95-602, t h e  r e h a b i l i t a t i o n  Compre­

hensive 'Services andDevelopmental D i s a b i l i t i e s  Amendments o f  1978, and federa l  


r e g u l a t i o n sa t  42 CFR, Par t  431 and 45 CFR, P a r t s  1361, 1362, 1363. Thisagree­ 

ment i s  s t r u c t u r e di n t ot h r e ep a r t s :  The f i rs tinc ludesthepurpose,ob jec t ives ,  

andmutual r e s p o n s i b i l i t i e s  o f  t h e  two pa r t i es ;the  second par tdescr ibesthe 


. 	 f u n c t i o n i n g  o f  an Operat ionalOversight Committee,and t h et h i r dp a r ti n c l u d e s  
more de ta i l ed  work ing  re la t i onsh ips  between Rehab i l i ta t ionServ ices  and d i f f e r e n t  
programareaswithin DSS, inc lud ingtheMedica lServ icesAdmin is t ra t ion (NSA), 
O f f i c e  o f  A d u l t  and Family Community Services (OAFCS), t h e  O f f i c e  o f  Income 
Assistance (OIA), andtheOff ice of employment Development Services (OEDS). 

P a r t  I o f  t h i s  agreementincludes a d e s c r i p t i o n  o f  the  common goals o f  the two 
agencies, a de l i nea t ion  o f  t he  spec i f i c  se rv i ces  to  be  p rov ided  by  eachagency, 
a mechanism f o r  a work ing  re la t ionsh ip  between the  two' p a r t i e s  and a procedure by 
whichproblems, e i t h e r  i n  theworkingagreement o r  o f  i nd i v idua l  se rv i ce  de l i ve ry ,  

' may be resolved. 

Object ives 

The b road  ob jec t i ves  o f  t h i s  agreementare: 

1. 

2. 


3. 
4. 

5. 


6. 


7. 


8 .  

9. 


To improve se l f -su f f i c iency  and se l f - suppor t  o f  handicappedpersons; 

To assurethatthroughcooperat iveeffortshandicappedpersonsarereferred 
t o  and ob ta in  appropr ia te  serv ices  of  eachagency; 

To promote common admin i s t ra t i ve  and budgetaryd i rect ion;  

To a s s u r e  j o i n t  p l a n n i n g  f o r  s t a f f  development i n  t r a i n i n g  e f f o r t s ;  

To assurethecoordinationofplanning,funding,programdevelopment, and 
eva lua t i on  o f  p rog ram e f fo r t s ;  

To e s t a b l i s h  annualobjectivesanddevelopplans of  ac t i on  to  suppor t  t he  
b r o a d  o b j e c t i v e s  s e t  f o r t h  i n  t h i s  agreement; 

to e s t a b l i s h  an oversightconunittee made up o f  representat ives o f  DSS and 
Rehab i l i t a t i on  Serv i ces  to  mon i to r  andevaluate the opera t ion  o f  t h i s  'agree­
mentand proceduresdeveloped a s  a r e s u l t  o f  t h i s  agreement,and t o  recommend 
changes i n  programplanning and a d m i n i s t r a t i o n  w i t h i n  each agency; 

To assure theannualreview o f  t h e  agreed upon local and ove rs igh t  ac t i on  
p l a n s  f o r  p u r p o s e s  o f  f u t u r e  p l a n n i n g  e f f o r t s ;  

To e s t a b l i s h  anddemonstrate new and innova t i ve  approachesintended t o  
enhance serv ices t o  mutual c l i e n t e l e  
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1. 	 Appointment of a lead r e p r e s e n t i v e  f r o m  thecentra l  office of each agency, 
who will be respons ib le  fo r  ca r ry ing  ou t  t he  admin i s t ra t i ve  imp l i ca t i ons  o f  
t h i s  agreement as descr ibed i n  P a r t  II,theOvers ightact ion.  

' 2. Representat ionontheoperat ional.Oversight Committee .as d e s c r i b e di nP a r t  II 
. o f  t h i s .agreement. 

3.  Development o f  annualact ionplanstoimplementth is  agreement 
4. 	 Jointrev iew,evaluat ion,  and, when necessary ,mod i f i ca t ionof  any p o l i c i e s  

or procedureswhichimplement t h i s  agreement. 

5. 	 Encouragement o f  t h e  development o f  new l o c a l  agreementsand thecont inua­
t i o n  o f  e x i s t i n g  l o c a l  agreements. 

. 6 .  	 designat ion o f  l i a i s o n  from a l lappropr ia teopera t ingun i tsth roughout  
the s tate f rom both agencies and, where a p p r o p r i a t e ,  d e s i g n a t i o n  o f  j o i n t  
o p e r a t i o n a la c t i v i t y .  

7. 	 Exchange o f  necessarydata and in format ion,wi th  due cons ide ra t i onfo r  
c l i e n t ' s  c o n f i d e n t i a l i t y  and r i g h t s  o f  due process. 

8 .  Jointrev iewofanycontractswhichar ise as a r e s u l t  o f  t h i s  agreement. 

9. 	 Development o f  j o i n t  budgetrequests when suchrequestsaredesirableto 
f a c i l i t a t e  t h e  d e l i v e r y  o f  s e r v i c e s  d e s c r i b e d  i n  t h i s  agreement and t o  achieve 
optimum costef fect ivenessthrough a r e d u c t i o n  i n  t h e  d u p l i c a t i o n  o f  s e r v i c e s .  

DSS r e s p o n s i b i l i t i e s  

1.. 	 Prov is iono fspec i f i csuppor t i vese rv i ces  as d e s c r i b e di n  P a r t  I I 1  o f  t h i s  
agreement. 

2. 	 Development o fpo l i c ieswh ich  maximize theresources o fR e h a b i l i t a t i o n  
Services i n  s e r v i n g  handicapped c l i e n t s  o f  DSS. 

Rehab i l i t a t i onServ i cesRespons ib i l i t i es  

1. 	 Provis ionof  a f u l l  range o f  r e h a b i l i t a t i o ns e r v i c e sd e s c r i b e di n  P a r t  I I 1  
o f  t h i s  agreement t o  a l l  e l i g i b l e  R e h a b i l i t a t i o n  S e r v i c e s  c l i e n t s .  

2. 	 Development o frehab i l i t a t i onse rv i ceswh ich  maximizethestate 'sreceiptof  
f e d e r a lf i n a n c i a lp a r t i c i p a t i o n .  

3. 	 Assumption o fp r i m a r yr e s p o n s i b i l i t yf o r  case management i n  a l l  accepted 
caseswhichhavebeen re fe r red  by DSS. 

- . 

STATE OF MICHIGAN STATE OF MICHIGAN - d e p a r t m e n t  of 
DEPARTMENT OF SOCIALSERVICES education REHABILITATIONSERVICES-

w & n * - \  
Dr.  john T. 	 dempsey d i r e c t o r  ' 
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